FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION i i Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N2529 (3)

1. Corporation

HANSON UNITED METHODIST CHURCH, INC.

R

Principal Place of Businass Mailing Address
P.C. BOX 513 P.0. BOX 513 3. Date Incorporated or Qualified
MADISON FL 32341 MADISON FL 3241 03!0&0{988
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busi 2a. Mailing Ad
neipal usiness ailing Address 5. Certificate of Status Desired 0O $3.75 Addttional
21 (28] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Re
@ ;] Trust Fund Contribution Added to Fees
City & State City & State 2. Is this nonprofit corporation a homeowners association?
23 ;l Oves ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
’;I m ;[ 3_o] Personal Proparty Tax due June 30, Clves OnNo
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81] Name
Pu.l.lAM. M, R 82| Streat Address (P.O, Box Number is Not Acceptable)
RT 2 BOX 545
MADISON FL 32340 83
84| City FL ]u' Zip Code

#1. Pursuant 1o the provisions of Sactions 617.0507 and 617.1508, Florida Statutes, the above-nameéd corparalion submils this statement for the purpose of changing its reglstered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accep! the cbiigations of, Section 617. , Florida Staiutes.

SIGNATURE
Signature, ypad o printsd nema of registerad agen! and Lite I applicable (NQTE: Registered Apenl signaltums required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
TILE CT J oELETE I LITME CT Klfhange [T Addition
NAME NEWBERRY, FLORENCE 12 MAME (WARNER ROLLINGS
sreeraporess | RR, 2, BOX 498 1.3 STREET ADDRESS RT. W BOX 275%
erv-sr-ze | MADISON FL 140ITV-51-2P Madison, Fl, 32340
TILE 1 ¥ DeLere 21TLE T Echcnange [T Asdition
NAME ANDERSON, MARION 22 NAME Florence Newberry
streersooress | RR. 2, BOX 497 23 STREET ADDRESS Rt. 2 Box 498
CATY - 5T-20 MADISON Ft 2.4 CITY-§1-2P Madison, FL 32340
THLE T [ DELETE 31TNLE " TdChange L] Addition
AN WARNER, ROLLINGS 3.2 NANE
smeeranoress | AR, 2, BOX 275 3.3 STREET ADDRESS
CITY-ST-2P MADISON FL 34.CITY-$T-2IP
TME T U] DELETE 41 TE - T [ Change [T Addition
HAME STRICKLAND, ARCHIE 4.2 ANE
smeeranoress | RT. 2, BOX 526 4.3 STREET ADDRESS
CiTY-51-20 MADISON FL : 44 CITY-ST-7IP
TOLE 3 DELETE 5.1TITLE LI Change [T Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST-2 5.4 CITY-51-2
THLE [J DECETE 6.1 TLE LI Change ™ LT Addition
NAME 8.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
Y- ST- 7P BALITY-51-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(j), Florida Statutes. | furthar cartify that the Information
indicated on this annual 107 supp@msnlal annusl report i e and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an

1

officer o direcior of the ration of the recelver or trustee engpp ﬁ d o executa this report as required by Chapter 617, Flofida Statutes; and that rmy name appears in

Block 12 or Block 13 if charliged, or on an attachmant with an afighe
SIGNATURE: \ UL & fals ¥ L D2 G5/ NP IF Grde

CR2E037 (10/97)



